
Waiver and Indemnity Agreement  

I ______________________________________ authorize the ResNet consultants 

and other ResNet associated University of Kentucky staff and vendor personnel to 

open my computer and/or to change settings on my computer and install software as 

necessary to establish my machine’s access to the University of Kentucky’s ResNet 

network and Internet resources.  I understand the ResNet consultant and other Res-

Net associated staff and vendor personnel have been trained in the procedures and 

protocols necessary for installation of this equipment.  I also understand that they are 

not authorized or certified service technicians of the University of Kentucky or any 

other agency.  Should their action void any or all warranties on my computing 

equipment, I shall not hold the University of Kentucky, its employees, or the ResNet 

vendor responsible or accountable.  By signing this document I agree to release, in-

demnify and hold harmless the University of Kentucky, its employees and any agent 

of UK or ResNet vendor companies, from liability for any damages, and claims, due 

to any action or inaction taken during the installation of the Network Interface Card 

or maintenance process necessary to ensure connectivity.  This release of liability 

includes any problems that may arise due to hardware failure, or negligence of the 

ResNet consultants, Residence Life and all departments and personnel therein, Infor-

mation Systems and departments and personnel therein, the University of Kentucky 

and any other vendor agency involved in this project. 

Student Signature: ____________________________________________________ 

Student Address: __________________  Telephone Number: ___________________ 

E-Mail: ______________________________________________________________ 

OS:       XP        Vista        7          Mac OS X 

Date of Appointment: ________________  Time of Appointment: ________________ 

Description of Request:  _________________________________________________ 

 

_____________________________________________________________________ 

MAC Address: __________________ 

Consultant’s Name: ____________________________________________________

Consultant Comments: __________________________________________________ 

 

_____________________________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 

 

__________________________________________________ 
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